TO THE HONORABLE CITY COUNCIL

The undersigned respectfully petitions your body for compensation
for injuries or damages sustained as follows:

Please print information that pertains to your claim.

[_IMotor Vehicle Accident | ]Pothole %(ropertv Damage [ _JTax Waiver [_lother

Claimant Name: /)_CL\ '\ *’7_0\/ ’\?—-M€5
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Vehicle Year: Make: Model: Odometer reading:
The Pothole was located on road
| notified the Finance | Public Works department on (date).
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Additional information about Tax Waiver (include letter from Tax Collector stating adverse decision)

SIGNATURE OF CLAIMANT: ' . DATE 7, pu Y, ’;3
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AFFIDAVIT

(Petitioner Name)x (huski E ! ((’ D “being duly sworn, deposes and states:

1. I'have petitioned the City Council of tht City of Warwick for compensation for losses arising from an

Incident which occurred on (date) oldA as a result of (please provide brief description):
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2. Check appropriate box or boxes:

| have not sought compensation, nor will | at any time seek compensation from any source (including,
but not limited to, any insurance company) other than the City of Warwick, for any loss arising from
the above-described incident, understanding for pothole claims, the maximum recovery is $300.00

under Rhode Island General Law § 24-5-13 (b).

D | have received compensation from a source or sources other than the City of Warwick,
(including, but not limited to, any insurance company) in connection with this incident. The

amount(s) which | received total $
and the source of the other payment(s) was

D | am seeking, or intend to seek, compensation from a source or sources other than and/or in addition
to the City of Warwick (including, but not limited to, any insurance company), for any loss arising from
the above described incident. The source or sources from which | seek such other

compensation is/are:

3 In the event that the Warwick City Council should deny my claim, | understand that | may pursue a
claim against any other party who may be liable for my loss.

4 | understand that | am not entitled to recover more than the amount of my actual loss. If the City of
Warwick pays any amount to me in connection with the above described incident, and if | should receive any
amounts from any source other than the City of Warwick with respect to the above described incident, | will

report such other receipt(s) to the Finance Department of the City of Warwick.
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5. | have personal knowledge of the facts aforesaid.

Signature of Claimant or i¥s Representative

State of Rhedesiand- New Uedua @

County of Ej,‘c_p_
Subscribed and sworn to before me on this \4 day of 5:@51-:;/*&2,( 2025

Jéshua M. Bailey

otary Public

Notary Public Of New Jersey ) |
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